
 
 
 
 
 
 
 
 
 
 
 

First Lutheran Classical School/Prekindergarten & Preschool 
Enrollment Form 

 
 

PREKINDERGARTEN      PRESCHOOL 
3-DAY CLASS   M/W/F   8:30–11:30 AM    2-DAY CLASS T/Th 8:30-11:30 AM  
Must be 4 years old by September 10th                  Must be 3 years old by September 10th 

 

 
PAYMENT OPTIONS   

$60 Enrollment Fee& $175 Monthly                                $60 Enrollment Fee & $125 Monthly 
$60 Enrollment & $1,575=$1,635 Yearly                     $60 Enrollment & $1,125=$1,185 Yearly 
 
 
 
CHILD’S NAME:   _____________________ MALE ___  FEMALE ___  BIRTHDATE: ___________ 
 
ADDRESS:  __________________________________________________________________________ 
    Street     City                                   State                      Zip Code 
 

FATHER’S NAME:  ______________________ LIVING WITH CHILD?  __________________ 
 
HOME/CELL PHONE:  ____________________ EMAIL: _______________________________ 
 
EMPLOYED BY:   ________________________            WORK PHONE:  ________________________ 
 
MOTHER’S NAME:  _____________________ LIVING WITH CHILD?  __________________ 
 
HOME/CELL PHONE:  ____________________ EMAIL:  _______________________________ 
 
EMPLOYED BY:  _________________________ WORK PHONE:  ________________________ 
 
CHURCH AFFILIATION:  ____________________________________________________________ 
 
HOW DID YOU DISCOVER US? _______________________________________________________ 
                               Continued on next page 
 



 

 
IN CASE OF AN EMERGENCY and the PARENTS CANNOT BE REACHED: 

NAME:____________________________________________ PHONE: _______________________________ 

 

CHILD’S PHYSICIAN: ______________________________ PHONE: ________________________________ 

 

FAMILY AND SOCIAL HISTORY: 

How does your child get along with: 

Brothers and sisters? _________________________________________________________________________ 

 

Neighborhood or other children? _______________________________________________________________ 

 

Any developmental or other concerns? 
__________________________________________________________________________________________
__________________________________________________________________________________________ 

 

MEDICAL HISTORY: 

Allergies or special medical issues? _____________________________________________________________ 

__________________________________________________________________________________________ 

 

IS THERE ANYTHING ELSE THAT WE NEED TO KNOW ABOUT YOUR CHILD? 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

          Continued on next page 

 

 

 



 
STUDENT NAME: ______________________________________ DOB:_____________________________ 
 
 
MEDICAL RELEASE: 
In case of an emergency, I give permission for medical treatment to be given to my child while in the care of 
First Lutheran Classical School. 
 
Signed:_______________________________________________ Date:________________________________ 
 
 
FIELD TRIP PERMISSION: 
I give my permission for my child to go on field trips when accompanied by an adult employed by First 
Lutheran Classical School (Advance notice of field trip details will be given). 
 
Signed:_______________________________________________ Date:________________________________ 
 
LIKENESS POLICY 
It is the policy of First Lutheran Classical School to use photographic, audio, video, and/or other likenesses as a 
part of our community outreach and marketing, as well as other purposes. Other personally identifying 
information of the student and parents will not be released by First Lutheran Classical School without additional 
and separate express approval from an authorized parent or guardian. Publication of likenesses may include 
photographic displays, brochures, First Lutheran Classical School and/or First Lutheran Classical School 
website(s), and other official First Lutheran Classical School publications without further consideration. First 
Lutheran Classical School may crop or treat the likenesses at its sole discretion. In addition, First Lutheran 
Classical School may use and incorporate student or parent likenesses in published and copyrighted news 
stories, still photographs, and/or video or audio recordings. Parent or guardian expressly consents to these 
activities being recorded by the media or other organizations or individuals. 
I understand and consent to the above First Lutheran Classical School Likeness Policy, 
 
Signed:________________________________________________ Date:_______________________________ 
 
 
       Last Reviewed and Updated: January 29th, 2023 


